
Presented to the Medicaid Working Group - Nov. 2020 1

HEALTHCARE 
TRANSFORMATION PROPOSAL

November 2020

1



2Presented to the Medicaid Working Group - Nov. 2020



Presented to the Medicaid Working Group - Nov. 2020 3

RECENT 
INVESTMENTS 

IN THE 
HEALTHCARE 
ECOSYSTEM

ÀDistributed first round of CARES payments of $150 million; $60 million of which is 
directed specifically to Medicaid providers in disproportionately affected areas. 

ÀUnprecedented response during first months of pandemic to ensure access 
through eligibility maintenance and new access points, such as telehealth.  MCO 
partners have distributed food and worked on multiple SDoHprojects and done 
rate add-ons for behavioral health.  $75 million in stability payments to hospitals.

ÀLed negotiation and implementation of $250 million new funding through the FY21 
hospital assessment, with $85 million directed towards Safety-Net hospitals. 

ÀSignificant funding for enhanced rates, including $150 million towards physician 
rate increases, minimum wage increases in several areas, and increases for 
behavioral health (mental health and SUD).

ÀDeveloped system to accept and screen all Medicaid provider claims and forward 
to the MCOs to provide more transparency into billing and denial issues. 

ÀUpdated Managed Care Resolution Portal  to ensure fair resolution of disputes 
involving MCOs and providers in an electronic and secure format.

ÀLeveraging enhanced federal funding to connect health care providers and MCOs 
in a unified, state-wide Healthcare Data Exchange System (HL7 format).

ÀRolling out 5-pillared Quality Strategy to invest in priorities such as equity and 
behavioral health.

ÀInvested $66.2 million with minority and women owned businesses through MCOs 
- representing a 37% increase in expenditures with diverse businesses over FY19.
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Healthcare Transformation(noun)  

ȬÈÅÁÌÔÈ-care trans-for-ma-ÔÉÏÎȭ

a person-centered, integrated, equitable, and thorough or 
dramatic change in the delivery of healthcare at a community 
level



ÀLots of listening ɀto individual hospitals and other providers, to 
legislators and stakeholders, to presentations of specific transformation 
ideas from providers, MCOs, Safety Nets, FQHCs, SEIU, IPHI, and more

ÀWorked with Medicaid Work Group and additional legislators to identify 
key components of a process

ÀReal, sustainable, equitable, customer-focused change

ÀOutcome-based solutions to reduce healthcare disparities

ÀTransformation funds not going toward the status quo

ÀToured several Safety-Net Hospitals

ÀHeard from advocates, industry consultants, foundations and volunteers 
about change needed

ÀCommissioned an academic community needs & data study (UIC)
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A WORK IN PROGRESS

7ÈÁÔ ×ÅȭÖÅ ÄÏÎÅ ÔÏ ÇÅÔ ÔÏ 
×ÈÅÒÅ ×Å ÁÒÅ ÎÏ×ȣ
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WHY TRANSFORMATION?
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THE STATUS QUO IS 
NOT BRINGING THE 
RESULTS PEOPLE 
WANT OR DESERVE 

Å Access to care (due to logistic, economic, cultural, and 
healthcare literacy barriers)

Å Stability in the critical healthcare delivery system
Å Coordinated, cross-agency focus on Social Determinants 

of Health 

Å Inconvenient, inconsistent, expense-ridden care that's 
often not culturally competent

Å Care that does not focus on Chronic Disease management
Å #ÁÒÅ ÔÈÁÔ ÄÏÅÓÎȭÔ ÆÉÔ ÐÅÏÐÌÅȭÓ ÌÉÖÅÓ

Å Poor Health Outcomes

LEADS TO

THE CURRENT LACK OF

RESULTING IN
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SOCIAL INEQUITIES 
AMPLIFY THE PROBLEM

Å Disparities exist in every county in Illinois.

Å Communities are impacted in different 
ways whether its economic, race, 
language, housing, transportation or 
disability. 

Å Each community has different needs to 
work toward equity.

CDC Social Vulnerability Index 
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Social determinants influence 50% of a communityôs health 
outcomes

o Economic stability

o Education

o Housing

o Transportation

o Food security

o Social support networks

o Environmental quality

1 Hood, C.M., K.P. Gennuso, G.R. Swain, and B.B. Catlin. 2016. County health rankings: 
Relationships between determinant factors and health outcomes.American Journal of 
Preventive Medicine50(2):129-135. https://doi.org/10.1016/j.amepre.2015.08.024

Clinical care accounts for no more than 20 
ÐÅÒÃÅÎÔ ÏÆ Á ÃÏÍÍÕÎÉÔÙȭÓ ÈÅÁÌÔÈ ÁÎÄ ÉÎÄÉÖÉÄÕÁÌ 
health behaviors, no more than 30%1. 

A full 50% of health can be attributed to 
social determinants of health, the broad term 
that includes social, economic, and 
environmental factors.

This is often summed up as: Á ÐÅÒÓÏÎȭÓ ÈÅÁÌÔÈ ÉÓ 
ÍÏÒÅ Á ÍÁÔÔÅÒ ÏÆ ÏÎÅȭÓ ÚÉÐ ÃÏÄÅ ÔÈÁÎ ÔÈÅÉÒ 
genetic code. 
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Meet the UIC Team

Kshitij Gotiwale
Communication 

Designer

Sanjib Basu

Data Lead; 
Professor, 

Epidemiology & 

Biostatistics

Ronald Hershow

Assoc. Professor, 
Epidemiology & 

Biostatistics

Wayne Giles

Dean, UIC School 
of Public Health

UIC SCHOOL OF PUBLIC HEALTH (SPH)

Ann Kauth
Project Lead, 

Design 
Researcher

Jenni 
Schneiderman

Community Input 
Lead; Design 
Strategist

UIC INSTITUTE FOR HEALTHCARE DELIVERY DESIGN (IHDD)

Alexis Grant
Community 

Engagement Fellow

Hugh Musick
Project Oversight

Jeni Hebert-Beirne
Interim Assoc. Dean

for Community
Engagement

COLLABORATORY FOR HEALTH JUSTICE

Heng Wang

Clinical Asst. 
Professor, 

Epidemiology & 

Biostatistics

Jerry Krishnan
Asst. Vice 

Chancellor, 
Population Health 
Sciences

Vincent Freeman

Epi Lead; Assoc. 
Professor, 

Epidemiology & 

Biostatistics

Yan Gao

Research Asst., 
Epidemiology & 

Biostatistics

Jibril Alim

Research Asst., 
Epidemiology & 

Biostatistics

Joel Flax-Hatch

Research Asst., 
GIS

Tracy Weems
Business Operations 

and Project 
Management Asst.
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Å/ÎÅ ÏÆ ÔÈÅ ÎÁÔÉÏÎȭÓ ÍÏÓÔ ÄÉÖÅÒÓÅ ÐÕÂÌÉÃ ÒÅÓÅÁÒÃÈ ÕÎÉÖÅÒÓÉÔÉÅÓ

Å Federally-designated as a Minority-Serving Institution (MSI), 
Hispanic-Serving Institution (HS) and Asian American and Native 
American Pacific Islander-Serving Institution (AANAPISI)

Å 2018 Higher Education Excellence in Diversity (HEED) Award 
Recipient

Å 29.7% of faculty and staff are under-represented minorities (URM)

Å5)#ȭÓ ÃÏÍÍÉÔÍÅÎÔ ÔÏ ÄÉÖÅÒÓÉÔÙȟ ÃÏÍÍÕÎÉÔÙ ÅÎÇÁÇÅÍÅÎÔ ÁÎÄ ÅÑÕÉÔÙ 
attracts both students and faculty to the school

2019 Student Enrollment by Under-Represented Minority (URM) Status
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Committed to:

Å Community as the basic unit of analysis for public health, enabling 
communities to address their own problems, sharing skills, lowering 
barriers to action, and acting as a catalyst for progress.

Å Justicewhereby everyone is given access to the resources necessary 
to live a humane life and to fulfill their full potential.

Å Diversity, celebrating unique contributions to the fabric of our 
community

Å Respect, for the members of this community and for those whom our 
efforts are intended to serve

Å Equity, in health and social justice

Å Engagement, with the communities we serve
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FOR EXAMPLE:

Communities with 
high rates of social 
vulnerability have high 
rates of hospital-level 
care for uncontrolled 
chronic diseases 

1 Chronic obstructive pulmonary disease
2 Congestive heart failure
3 These rates are not age-adjusted and do not account for any 
differences in the age distribution of the Medicaid recipient population 
between catchment areas.

Most Frequent CHRONIC Ambulatory 
Care Sensitive Conditions
Most frequent ED visit: Asthma & COPD

Most frequent hospitalization: CHF

Most frequent CHRONIC Ambulatory Care 
Sensitive Conditions (ACSCs) associated 
with hospitalizations and ED visits3

Crude rates per 10,000 Medicaid enrollees 
by catchment area, Medicaid Utilization 
Data FY2018


